FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 25 19

Reglstration District No...

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diztrdet No....

st pee o 32BOY

PZM Regisirar's No. 9é.é:_

WRITE PLAINLY=-USE, UNFADING BLACK INK—=MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ?
(a) County.._. Greege 1 (o) State___Missouri ) County.._ Greene
(5) City or town Snrinegfield > ) o
(If ontaids city or Ltown limits; write “HURAL” aand name of townahip) () City or town Soringfield P
{¢) Name of hospital or Institution: (Lf outside city or town limits, write “RURAL "} 4
St_Johns (@ Street No 1113 Roanoke 3]
{Lf not. in hospital or institution, write streat number or location) {if7ural, give locating}
() Length of stay: In- hospitel or institution 10 _days N
(Specily whether 1| (2) Citizen of forelgn country? Q (Yes or No}
In this community. 24 years ”
years, months or days) 1f yes, name country. —
MEDICAL CERTIFICATION
s PRINT -~
% NAME GFORGE_W O 'NEAL 17
3055 1T vereran. o S e || 20 PATE OF DEATR: Mo, QCLODOT day i
name war___NO NO - year_1948 hour. 8 __minnte__ 30 A M
: 21, I hereby certify that I attended the deceased from I
D 5. Coloror 6. (a) Single, widowed, mﬂ-mceld. July 1 - -~ 19_45__' to__ Qctober 17 1948,
. - ey 5
s sex. Male race itel  Javorea. Married oo ewn 1M fiveon . October 17th 1048,
6. (b} Name of husband or wife..—__— ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hourftatgd above. Duration
N - , Hrali
Lovise J O'Nlsnl alive._ 05 years || Immediate cause of death. A « A Ml
7. Birth date of deceased Junuary 20 1875 - a7
{(Month) (Day) (Year) . ,
) . ..
8. AGE: Years Months Days If less than one day Due to..._.&.&.‘am.%L‘ﬁl—v.__.._.._.._.._._ .
- 7 3 8 27 ht. min
Due to
9. Birthplace . oriomn: Lh County, arkansus o .. - ) )
- (City, towo, crcomnty) ~~ 7 (State or foreign oonnuy)
ditions.
10. Usual occupation Rezltor 'O&helr ';n" t i ot Ay
11, Industry or business ST 2. PHYSICIAN
5 { 12. Name Williem Jezmes O'Neal.. OF operations . X . ool
) ER " 1 <+ - %71 Underline
> Jewr
2115, pirtupiace Ken tucky / Sera g
- ily, town, or ecpm,) © o . (3tato or forcign country) Of autopsy . . i c-|should be
g 14, Maiden name 1insey LATTr1L50I / ) \ \ L. m‘m-
- . cally.
=] .
g 15. Birthplace T R Pe—— (Bum':'t r::;;n pi ey 2%. If death was die to external eauses, fill in the following:
6. (o) Informant George: W O'Neal Jr {4) Accident, suicide, or bomicide (specify).
) Address 1113 Rounoke (5) Date of occurrence
17 (@) - Buriul © (8 Date thereot,__+0-19-48 (s} Where did Injury ccgur? e
s (Burinl, cromatian, or ressoval) (Month) {(Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plau:
() - Place} burlalor cremation - MAple Pari

18. (a) Signature of funeral’dir

Springfisld, Missouri

JLlme Lobmeyer Funeral Homp -

ily ty]:e of, ph- " e
(e} ,Meanaof { m; ury__.. et —stnamare

(&) Address i R
] - WZ M‘ hf ﬂ) 2. 8 n (B
19 (@ (T){u'—lmghcgrg:inru @ (Bmtm-nmlm’J }_Ll Address ﬁ —,4'_"“' Dates{

{Licensed

cr"_l Statement on Rewr.r-e7 Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed é %—ﬂ M/

Licensed Embalmer N O#J:éf .......................
P. 0. Address. &2 acy_fic At LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mply wi
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ailure to




